Sir,

We read with interest the article by Saxena *et al*.\[[@ref1]\] on the position of sigmoid colon. Some benefits of assessing the position have been described. We would like to draw attention towards some reservations.

In today\'s world, X-ray is definitely the preliminary test, but the diagnosis does not rely only on it. It appears that the authors want to convey that diagnosis is to be made only by X-ray. In Hirschsprung\'s disease, the rectum is devoid of air,\[[@ref2]\] and the clinical history is also suggestive of delayed passage of meconium. Hence, it is highly unlikely that the entity can be confused with cecal obstruction. Moreover, definitive diagnosis is made by contrast studies.

X-ray in not the preferred modality when intussusception is suspected.\[[@ref3]\] It can only suggest it, which is mostly confirmed by either a contrast study or an ultrasonography of the abdomen.

Plain radiography is often nondiagnostic for malrotation.\[[@ref4]\] Moreover, instead of relying on the cecal gas, in the contrast study, initially, the position of dudenojejunal flexure is looked for. In case of midgut volvulus, the abdomen is gasless. Besides, there is a definite history of bilious vomiting.

Appendicitis usually presents with umbilical or right iliac fossa pain. It would be nice to know the percentage of patients diagnosed as appendicitis only on the basis of the plain radiography.

As regard to cecostomy, none of the three papers, which have been cited, has reported the complication of accidental injury to sigmoid colon. Besides this, proper abdominal evaluation is done before cecostomy is performed.\[[@ref5]\] Hence, the likelihood appears to be minimal. A long-term prospective study in this regard can answer this query.

As all patients who underwent contrast enema had large bowel disease, it can be speculated that the colon being redundant, instead of remaining at its normal site, occupied more space than it would normally have required. As ethical concerns refrained the authors to ascertain the position of the colon in normal children, it cannot be exactly extrapolated to the general population.
